2006 FOR-PRIOFIT CORPORATION

ANNUAL REPORT (AR)

_FILED

DOCUMENT # P00000103583

1. Entily Name

JAIME GONZALEZ, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Mailing Address

740 BLUEBIRD LANE
PLANTATION FL 33324-3159

Principal Place of Busmess

740 BLUEEBIRD LANE
FLANTATION FL 33324-3159

AR A

2. Prncipal Place of Business 3. Mailling Address

Suite, Apt. #, etc. . Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number T prlied F;J_r
65-1052797 7 [Not Aplicn
Zip Country ap Counlry ) $8.75 additional
5. Certficate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%NBZIEJLEEBZlhg)AﬁﬁE Street Address (P.O. Bax Number is Not A_E'-:emﬂble) o
PLANTATION FL 33324-3159
Cuy op Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoes

the obligations of registerad agent,

SIGNATURE

Signature, typed or prated name of registered agent and Ll il apphieabi:

(NOTE Regesterdd Agerf signalure required whes: seinstaling) —

DATE

FILE NOW!!! FEE J§ $150.00 ...
Afier May 1, 2006 Fee Will Be $5650.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 may+
Trust Fund Contnipution.  [J Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, LAL

UILE PSD OJ pelete TILE [ Change [ J e
NAME GONZALEZ, JAIME NAME

STREET ADDRESS (740 BLUEBIRD LANE STREET ADGRESS

CHTY-5T- 27 PLANTATION FL 33324-3155 CIvTY-ST-2IP

HILE DVP [T Dalete '_rm.& [ change  [] Andisi
HANE GONZALEZ, MARIELENA NAME LOOEN M R4 T
STREET ADDRESS | 740 BLUEBIRD LN STALET AIDRESS 02708/ 06~80085-008 150,00

CIry-ST- 21 PLANTATION FL 33324 CiTy - 8T-21P

TILE [ Detete TiTLE [ Change At
NAME I - . _F name -2 . e e = . e
STREET ADDRESS STRLET ADDRESS

CiTE-ST-1P EITY- 51 21P

1ML O Delete TLE [ Change [ Ade™
NAME NAME

STREET ADDRESS STREFT ADRESS

I -5T-79 CTY-ST- 2P

TIMLE 7 Detete TITLE [ Change [ Ade
NAME NAME

STREEY ADORESS STREET ADDRESS

CiY- 5T 20 R AT

iy L1 oelets THE [ Ghange it
NAME NAME

$TACET ADDAESS SIREET ADDRESS

CiTY-ST-2P Y- SL- AP

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Seclion 119, Flanda Statutes. | further certfy that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under cath, thal | am an officer or_directo
of the corporatian of the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

f chianged. of on an atlachment wih an address, with all olher fike empowered
SIGNATURE: %’ f"":f"’{?g JRIME Lot €2 PSSO

JEK 25“24% (5% ly73-345:

TRl ETI IE AND TVREDR OB PAMTER MAME O S1IcsTNC AFFICER O AiRPETAR

Oavtme Phana &



